
 
STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor 

 
 

STRUCTURAL PEST CONTROL BOARD 
1418 HOWE AVENUE, SUITE 18, SACRAMENTO, CA 95825 

 Telephone Numbers: 
 Examination/Licensing/Record Storage (916) 561-8704 
 FAX (916) 263-2469 

www.pestboard.ca.gov
 

 
 

                                                                                                                     
 
                                                                                                                          FOR BOARD USE ONLY        

 
REQUEST FOR CHANGE OF 

BOND OR INSURANCE 

 
Cashiering No.: 

 
Audit No.: 
 

 
 $25 

 
Checked By: 

 
Effective Date: 
  

 
Company Name: 
 

 
Registration No.: 

 
Address: 
 

 
Phone No.: 

 
 
Change is for:      {  } Insurance              {  } Bond               {  } Restoration Bond                {  } Cash Certificate 
 
 
Previous Bond/Insurance Company: 

 
Previous Bond/Policy No.: 
 

 
New Bond/Insurance Company: 

 
New Bond/Policy No.: 
 

 
I hereby certify under penalty of perjury under the laws of the State of California that this change of Bond/Insurance is 
not for the purpose of defrauding creditors, or any other persons for circumventing the provisions of the Business and 
Professions Code of California or any other law of the United States, State of California or any political subdivision 
thereof. 
 

* A sole owner must sign this request personally. 
 

* A partnership request must be signed by each partner. 
 

* A corporate request must be signed by an officer of the corporation, a share holder, and each qualifying           
   manager. 

 
Signature  
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